THE specimen is from a mentally defective boy, aged 14 years, who died of septic scarlet fever on the eleventh day of the disease. There was a trace of albumin in the urine during the nine days that he was in hospital, but there were no other renal symptoms. Post mortem no kidneys were found in the usual situation, but on the right side and within the brim of the pelvis was a single kidney, lying in apposition to the posterior wall of the bladder. Its shape was irregular and by no means reniform. The surface was lobulated. The organ measured 34 in. long by 13 in. broad at its upper part and 21 in. in its lower part, and 1 in. thick. The weight was 4 oz. On section, the kidney showed some dilatation of the pelvis and calices, but no marked degree of hydronephrosis. The hilus was situated anteriorly, and from it issued a single ureter, considerably dilated and hypertrophied, which measured 7L in. long, I in. broad at its upper part close to the kidney, 1 in. broad at its widest part, and 14 in. above the bladder. At the lower end it became narrow again and the lumen of the vesical end barely admitted a pin's head. No trace of a left kidney or ureter could be found. There was no malformation of the genital organs nor other obvious abnormality. The brain, unfortunately, was not examined.
Single kidney is a rare occurrence. According to Sir Henry Morris,
it occurs in only one in 2,400 autopsies [5] . I showed a case two years ago at this Section [6] , but there the kidney was in the ordinary situation; here it is in the pelvis. Congenitally displaced kidney is not so rare as single kidney; it occurs in from 1 in 500 to 1 in 1,000 autopsies (Girard) [2] . The combination of single and pelvic kidney, however, is very rare indeed. According to Girard [2] , only fifteen cases of single dystopic kidney have been recorded, and in only six of them was the kidney in the pelvis. Nine were in children, six in adults. As one was in an old woman the condition is compatible with advanced life. The affected side is usually the left; here it is the right. The form is usually altered, and in this it is more like a cake than anything else (rein en galette). Symptoms are usually absent, and the case is either discovered post mortem by chance, as in this case, or during an operation for some Another interesting feature about the case is the association of mental with renal defect. At least three other cases have been recorded (Albrecht [1] , Hochenegg [3] , Israel [4] ), and one urologist (Israel) does not regard it as a mere coincidence, but regards them both as developmental errors and stigmata of degeneration. I did not do the post-mortem examination myself, and did not pay special attention to the blood supply. As a rule, the blood supply is peculiar in these cases. The arteries may come from the bifurcation of -the aorta, or internal iliac, or inferior mesenteric, or median sacral. Most of these cases have been recorded by gyniecologists and obstetricians.
By EDMUND CAUTLEY, M.D. THE specimen is from a girl, aged 6 months, who weighed only 6i lb. three days before death from zymotic enteritis. She was the fifth child, and her mother had had one miscarriage. There is no family history of deformity. The right foot and leg show the following conditions: The leg is shortened and curved, and the foot has seven toes. On the inner side of the great toe are two toes, identical in appearance with normal second and third toes. The second and third toes are, closely united, almost to the proximal end of the terminal phalanges. Similarly, the skiagram shows metatarsals and phalanges of the extra toes practically identical with those of the normal second and third toes. There is no fibula, and the tibia is very much curved. The left foot closely resembled the right in appearance, presenting similar extra toes but D-2b
